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1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee
O Recaii
(Also Complete Part 5)

[ Primarily Formed Ballot Measure
Committee
O Coniroiied
O Sponsored

{Also Complete Part 6)
[1 Generat Purpose Committee

O Sponsored [] Primarily Formed Candidate/

2. Type of Statement:

[x] Preelection Statement
[[J Semi-annual Statement

7] Termination Statement
(Also file a Form 410 Termination)

N Amendment (Explain below) _
Summprey Pace - Yete 75 DA7E [o

[0 Quarterly Statement
[ Special Odd-Year Report

(] Supplemental Preelection
Statement - Attach Form 495

O Smaii Contributor Committee Officehalder Committee 7 7 ' ' e .
O Political Party/Central Committee (Also Complete Part 7) Kaplec] MUt |7 Stenp 4] lf,//Z/V)U im{/v@ 4@ Cdd&
3. Committee Information LD. NUMBER Treasurer(s)
1261380

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Cathryn De Young/DeYoung for Supervisor

STREET ADDRESS (NO P.O. BOX)

cHy STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DH-H:EENT) NO. AND STREET OR P.O. BOX

STATE ZIP CODE AREA CODE/PHONE

UFPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Catherine Madigan
MAILING ADDRESS

uTy STATE  ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

Janis Roijas

MAILING ADDRESS

Ty o STATE ZiP CODE AREA CODE/PHONE

—. wswunaL, FAX 7 B-MAIL ADDRESS

4. Verification

~ thave used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and

erect.

)

jgnature of Teeasurer or Assistant Treasurer d
)
e P

ind Officeholder, Candiwf_aj Measure Proponent or Responsible Officer of Sponsor

Executed on By

Executed on By

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPGC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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5. Officeholder or Candidate Controlled Committee _ 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Cathryn DeYoung

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ("] SUPPORT

County Supervisor ] oppPosE
District Number: 5

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREETY  nITV STATE ZiP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

= NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
] orPoSE
COMMITTEE NAME 1.D. NUMBER " -
AME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
1 opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0 ves 7 No {7 supPORT
(] opPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
. State of California
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Summary Page to whole dollars. Statement covers perlod CALIFORNIA 460
from 03/18/2006 FORM
e through 05/20/2006 Page 3 of 43
SEE iNSTRUCTIONS ON REVERSE R 2
NAME OF FILER 1.D. NUMBER
Cathryn De Young/DeYoung for Supervisor 1261380
Contributions Received ‘ ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Rec (FROMATTACHED SOHEDULES) oA Running in Both the State Primary and
General Elections
1. Monetary Contributi Scheduie A, Line 3 § 31,228.05 $ 34,896.56 11 throuah 6/30 711 to Dat
roug 0 Uate
2. Loans Received Schedule B, Line 3 800,000.00 1,900,000.00
3. SUBTOTAL CASH CONTRIBUTIONS ........cccooosrer... AddLines1+2 § __ 831,229.05 $ _ 1.934,896.56 20. Contributions
Received $ $
4. Nonmonetary Contributions ...........cooooveeeeii e, Scheduie C, Line 3 2,882.00 10,455.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....cccovuiriannen, AddLines3+4 $ 835,221.05 $ 1,945,351.56 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............cccooooiiiiinn e Schedule E, Line4 $ _ 1,019,076.80 $ 1,385,082.83 Candidates
7. Loans Made ...........coociiiiiiniiiin e Schedule H, Line 3 0.00 0.00 s2C lative E it Made*
. Cumulative Expen ures mMadae
8. SUBTOTALCASHPAYMENTS .......cooovveiieiieeee, AddLines6+7 $ __1,019,076.80 $ 1,385,082.83 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........cccccocenvecnnnnce Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...............c..coeeiiieiiienn, Schedule C, Line 3 3,992.00 10,455.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ............ccoveiiinne AddLines8+9+10 $ __1,023,068.80 $ __1,395,537.83 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 250,901.88 To calculate Column B, add
13. Cash Receipts ..o Column A, Line 3 above 831,229.05 amounts ir:’ Column A ttO the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash...................... Schedule |, Line 4 0.00 fromﬂCoEJmn B of yottJr last | reported in Column B. y
. 1,019,076.80 report. Some amounis In
15. Cash Payments ........... e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 63,054.13 figures that shoutd be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........ccccommm.. Schedule B, Part2  $ 0.00 for this calendar year, only
- carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ...............cccccooviiviniinnnnn. See instructions on reverse  $ 0.00
19. Outstanding Debts ........................ AddLine 2+ Line 9in Column Babove $ _1,900,000.00 FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




